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HEALTH CODE

The 1987 amendment, effective July 1, 1987,
in Subsection (1), substituted "Medicare under
Title XVIII of that act" for "Medicare under
Title XVII of said act," deleted former Subsection (6), which provided for relief of the obligation of counties to provide medical care to the
indigent, and made minor changes in phraseology and punctuation throughout the section.
The 1988 amendment, effective July 1, 1988,
substituted "division" for "department" in Sub-

sections (1) and (4) and in Subsection (1) inserted "which shall be known as the Utah Medical Assistance Program."
Social Security Act.-Title
XIX of the federal Social Security Act, cited in Subsection
(1), appears as 42 U.S.C. §§ 1396 to 1396s. Title XVIII of the act appears as 42 U.S.C.
§§ 1395 to 1395ccc.

COLLATERAL REFERENCES
Guide for Private Practitioners, 14J. Contemp.
L. 1 (1988).

Journal of Contemporary Law. - Utah's
Medicaid Program: A Senior's Eligibility

26-18-11. Rural hospitals.
(1) For purposes of this section "rural hospital" means a hospital located
outside of a standard metropolitan statistical area, as designated by the
United States Bureau of the Census.
(2) For purposes of the Medicaid program and the Utah Medical Assistance
Program, the Division of Health Care Financing shall not discriminate among
rural hospitals on the basis of size.
History: C. 1953, 26-18-11, enacted by L.
1988, ch. 12, § 1.

Effective Dates. - Laws 1988, ch. 12, § 2
makes the act effective on July 1, 1988.

CHAPTER 19
MEDICAL BENEFITS RECOVERY ACT
Section
26-19-1.
26-19-2.
26-19-3.
26-19-4.
26-19-5.

26-19-6.
26-19-7.

26-19-8.

Short title.
Definitions.
Program established by department - Promulgation of rules.
Repealed.
Recovery of medical assistance
from third party liable for payment - Notice - Action Compromise or waiver - Recipient's right to action protected - Limit on payment for
liability.
Action by department - Notice to
recipient.
Action or claim by recipient Consent of department required
- Department's right to intervene - Department's interests
protected - Attorney's fees and
costs.
Statute of limitations - Survival
of right of action - Insurance

Section
26-19-9 to
26-19-13.

26-19-14.

26-19-15.
26-19-16.
26-19-17.
26-19-18.
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policy not to limit time allowed
for recovery.
26-19-12. Repealed.
Recovery of medical assistance
payments from recipient Lien against estate - Recovery
of incorrectly paid amounts.
Insurance policies not to deny or
reduce benefits of persons eligible for state medical assistance
- Exemptions.
Attorney general or county attorney to represent department.
Department's right to attorney's
fees and costs.
Application of provisions contrary
to federal law prohibited.
Release of medical billing information by provider restricted Liability for violation.

MEDICAL BENEFITS RECOVERY ACT

26-19-2

26-19-1. Short title.
This chapter shall be known and may be cited as the "Medical Benefits
Recovery Act."
History: C. 1953, 26-19-1, enacted by L.
1981, ch. 126, § 18.
Repeals and Reenactments. - Laws 1981,
ch. 126, § 1 repealed former §§ 26-19-1 to
26-19-9 (L. 1963, ch. 186, §§ 1 to 9; 1969, ch.
197, §§ 66, 67), relating to experimental animals. Present §§ 26-19-1 to 26-19-17 were enacted by § 18 of the act. For present provisions
relating to experimental animals, see Chapter
26 of this title.

Cross-References. - Administrative determination of public assistance overpayments,
§ 62A-ll-201 et seq.
False claims for medical benefits, Chapter 20
of this title.
Medical Assistance Act, § 26-18-1 et seq.
Office of Recovery Services, § 62A-11-101.
Public assist1mce, Chapter 9 of Title 62A.

COLLATERAL REFERENCES
Am. Jur. 2d. - 79 Am. Jur. 2d Welfare
Laws § 93 et seq.
C.J.S. - 81 C.J.S. Social Security and Public Welfare §§ 17, 138.
A.L.R. - Constitutionality of statutory provision requiring reimbursement of public by
child for financial assistance to aged parents,
75 A.L.R.3d 1159.

Personal injury recovery as affecting eligibility for, or duty to reimburse, public welfare
assistance, 80 A.L.R.3d 772.
Key Numbers. - Social Security and Public Welfare ,a,,, 17.

26-19-2. Definitions.
As used in this chapter:
(1) "Medical assistance" means any funds expended by the state under
Chapter 18, Title 26, and under Titles XVIII and XIX of the Social Security Act.
(2) "Property" includes the homestead and all other property, personal
or real, in which the recipient has a legal interest.
(3) "Provider" means a person or entity receiving compensation from
any public medical assistance program for goods or services provided to a
recipient.
(4) "Recipient" means a person who has applied for or received medical
assistance from the state; his guardian, conservator, or other personal
representative, ifhe is a minor or incapacitated person; and his estate and
survivors if he is deceased.
(5) "Third party" means an individual, institution, corporation, public
or private agency, insurance carrier (including health maintenance organization and health service organization), governmental program such as
Medicare and workmen's compensation, which may be liable to pay all or
part of the medical costs of injury, disease, or disability of a recipient.
Third party also means a spouse or a parent who may be liable to pay all
or part of the medical costs of a recipient under law or court order.
History: C. 1953, 26-19-2, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 1; 1987,
ch. 181, § 4.
Amendment Notes. - The 1984 amendment deleted definitions of "beneficiary" and
"carrier''; substituted a reference to § 26-18-1
for a reference to § 55-15a-3 in Subsection (1);

inserted Subsection (2); rewrote Subsection (4)
which read: "'Recipient' means any person receiving medical assistance from the state under Chapter 15a of Title 55"; added the second
sentence to Subsection (5); and made minor
changes in phraseology and style.
The 1987 amendment, effective July 1, 1987,
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in Subsection (1), substituted "Chapter 18, Title 26 and under Titles XVIII" for "Sections
17-5-55 and 26-18-1 and under Title V."
Social Security Act. - Titles XVIII and

XIX of the Social Security Act, referred to in
Subsection (1), appear as 42 U.S.C. §§ 1395 et
seq. and 1396 et seq.

26-19-3. Program established by department - Promulgation of rules.
(1) The department shall establish and maintain a program for the recoupment of medical assistance.
(2) The department may promulgate rules to implement the purposes of
this chapter.
History: C. 1953, 26-19-3, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 2.
Amendment Notes. - The 1984 amendment substituted "program for the recoupment
of medical assistance" in Subsection (1) for
"program for and rules governing the recoup-

ment of funds under this chapter"; and rewrote
Subsection (2) which read: "Legal services
through the offices of county attorneys deemed
necessary by the department to enforce the
provisions of this chapter are authorized activities."

26-19-4. Repealed.
Repeals. - Section 26-19-4 (L. 1981, ch.
126, § 18), relating to subrogation rights of the

department, was repealed by Laws 1984, ch.
34, § 11.

26-19-5. Recovery of medical assistance from third party
liable for payment - Notice - Action - Compromise or waiver - Recipient's right to action protected - Limit on payment for liability.
(1) If the department provides or becomes obligated to provide medical assistance to a recipient because of an injury, disease, or disability for which a
third party is liable, the department may recover the medical assistance directly from that third party.
(2) If the department has a claim for recovery from a third party it shall
mail or deliver written notice of its claim to the third party at its principal
place of business or last known address. The notice shall include the recipient's name, last known address, identification number, diagnosis, date and
type of service, and an itemized list of charges.
(3) After complying with Subsection (2) the department may commence an
action on its claim, either in its own name or in the name of the recipient, but
the claim is not enforceable as to a third party unless (i) the third party
receives the written notice of the department's claim before settling with the
recipient, or (ii) in settling with the recipient the third party excludes the
amount of the medical assistance.
(4) The department may waive a claim against a third party in whole or in
part, or may compromise, settle, or release it.
(5) An action commenced under this section does not bar an action by a
recipient or a dependent of a recipient for loss or damage not included in the
department's action.
(6) A third party need not pay a claim for medical assistance more than
once.
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History: C. 1953, 26-19-5, enacted by L.
1984, ch. 34, § 3.
Repeals and Reenactments. - Laws 1984,
ch. 34, § 3 repealed former§ 26-19-5 (L. 1981,

26-19-7

ch. 126, § 18), relating to an action by the department against a third party or carrier, and
enacted present § 26-19-5.

26-19-6. Action by department -

Notice to recipient.

(1) Within 30 days after commencing an action under Section 26-19-5, the
department shall give the recipient, his guardian, personal representative,
estate, or survivor, whichever is appropriate, written notice of the action by
personal service or certified mail to the last known address of the person
receiving the notice. Proof of service shall be filed in the action. The recipient
may intervene in the department's action at any time before trial.
(2) The notice required by Subsection (1) shall name the court in which the
action is commenced and advise the recipient of his right to intervene in the
proceeding, his right to obtain a private attorney, and the department's right
to recover medical assistance directly from the third party.
History: C. 1953, 26-19-6, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 4; 1985,
ch. 21, § 10.
Amendment Notes. - The 1984 amendment rewrote Subsection (1) which read: "If the
department brings an action against a third
party or carrier the department shall within 30
days after filing the action give the beneficiary, guardian, personal representative, estate, or survivor, written notice of the action by
personal service or certified or registered mail.
Proof of notice shall be filed in the action. The

beneficiary may, at any time before trial intervene as a party, or if the beneficiary brings an
independent action it shall be consolidated
with the action of the department"; substituted
"medical 1assistance directly from the third
party" at the end of Subsection (2) for "the reasonable value of the benefits provided"; and
made minor changes in phraseology and style.
The 1985 amendment substituted "Section
26-19-5" for "Section 25-19-5" in Subsection
(1).

26-19-7. Action or claim by recipientConsent of department required - Department's right to intervene
- Department's interests protected - Attorney's
fees and costs.
(1) (a) A recipient may not file a claim or commence an action against a
third party for recovery of medical costs for an injury, disease, or disability for which the department has provided or has become obligated to
provide medical assistance without the department's written consent.
(b) The department has an unconditional right to intervene in an action commenced by a recipient for recovery of medical costs connected
with the same injury, disease, or disability, for which it has provided or
has become obligated to provide medical assistance.
(2) If the recipient proceeds without the department's written consent as
required by Subsection (l)(a), the department is not bound by any decision,
judgment, agreement, or compromise rendered or made on the claim or in the
action, and the department may recover in full from the recipient all medical
assistance which it has provided and shall maintain its right to commence an
independent action against the third party, subject to Subsection 26-19-5(3).
(3) The department's written consent, if given, shall state under what
terms the interests of the department may be represented in an action commenced by the recipient.
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(4) The department may not pay more than 33% of its total recovery for
attorney's fees, but shall pay its proportionate share of the cost of any action
commenced in compliance with this section.
ch. 126, § 18), relating to notice of an action by
the department against a third party or carrier, and enacted present § 26-19-7.

History: C. 1953, 26-19-7, enacted by L.
1984, ch. 34, § 5.
Repeals and Reenactments. - Laws 1984,
ch. 34, § 5 repealed former§ 26-19-7 (L. 1981,

26-19-8. Statute of limitations - Survival of right of action
- Insurance policy not to limit time allowed for
recovery.
(1) (a) An action commenced by the department under this chapter against

a health insurance carrier must be commenced within two years after the
date of the injury or onset of the illness or within six months after the
date of the last medical assistance payment, whichever is later.
(b) An action against any other third party must be commenced within
four years after the date of the injury or onset of the illness, or within six
months after the date of the last medical assistance payment, whichever
is later.
(2) The death of the recipient does not abate any right of action established
by this chapter.
(3) No insurance policy issued or renewed after June 1, 1981, may contain
any provision that limits the time in which the department may submit its
claim to recover medical assistance benefits to a period of less than 24 months
from the date the provider furnishes services or goods to the recipient.
History: C. 1953, 26-19-8, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 6.
Amendment Notes. - The 1984 amendment substituted "An action commenced by the
department under this chapter against a
health insurance carrier must be commenced"
at the beginning of Subsection (l)(a) for "Any
action under this chapter shall be commenced";
deleted "on an employee benefit plan and four
years on other plans" after "commenced within

two years" in Subsection (l)(a); substitut.ed
"medical assistance payment" near the end of
Subsection (l)(a) for "medical payment"; inserted Subsection (l)(b); substituted "recipient" in Subsection (2) for "beneficiary"; delet.ed
"medicaid" before "recipient" at the end of Subsection (3); and made minor changes in phraseology.

26-19-9 to 26-19-12. Repealed.
Repeals. - Sections 26-19-9 to 26-19-12 (L.
1981, ch. 126, § 18), relating to the state's lien

for payments on behalf of a beneficiary, were
repealed by Laws 1984, ch. 34, § 11.

26-19-13. Recovery of medical assistance payments from
recipient - Lien against estate - Recovery of
incorrectly paid amounts.
(1) No lien or encumbrance shall be imposed against the property of a
recipient before his death because of medical assistance correctly paid or to be
paid on his behalf before he is 65 years of age, except as provided by Subsections 26-19-7(2) and (3).
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(2) The department may recover correctly paid medical assistance from the
estate of a recipient who was 65 years of age or older when he received assistance, provided this right of recovery is not exercised until after the death of
his surviving spouse, and provided that at the time of the recipient's death he
had no surviving child who was under age 21 or who is blind or permanently
and totally disabled.
(3) The amount of medical assistance correctly paid and recoverable under
this section shall be a lien against the estate of the deceased recipient. The
lien shall have the same priority as reasonable and necessary medical expenses of the last illness as provided in the Utah Uniform Probate Code.
(4) The lien shall be perfected by filing a notice with the court of the
amount of the lien prior to final distribution in the same manner as a creditor's claim is filed. The department may file an amended lien before final
distribution.
(5) The department may recover medical assistance incorrectly paid,
whether due to administrative or factual error or fraud, from the recipient or
his estate and may, pursuant to a judgment, impose a lien against the property of the recipient.
History: C. 1953, 26-19-13, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 7.
Amendment Notes. - The 1984 amendment deleted "Where there is no third party
liability and when medical benefits are correctly paid" at the beginning of Subsection (1);
substituted "recipient" for "individual" in Subsections (1) and (2); substituted "medical assistance correctly paid" in Subsection (1) for
"medical assistance paid"; substituted "before
he is 65 years of age, except as provided by
Subsections 26-19-7(2) and (3)" at the end of
Subsection (1) for "or at any time if he was
under 65 years old when he received the assistance, except pursuant to a judgment on account of benefits incorrectly paid"; substituted

"may" for "shall" at the beginning of Subsection (2); substituted the provisos in Subsection
(2) for "after the death of his surviving child
under age 21"; rewrote Subsection (5) which
read: "As used in this chapter, 'property' includes the homestead and all other personal
and real property in which the beneficiary has
a legal interest"; deleted Subsection (6) which
read: "Recovery of medical assistance correctly
paid as provided in this section shall be recouped in accordance with department rules";
and made minor changes in phraseology and
punctuation.
Cross-References.
Uniform Probate
Code, § 75-1-101 et seq.
- Priority of claims, § 75-3-805.

COLLATERAL REFERENCES

Journal of Contemporary Law. - Utah's
Medicaid Program: A Senior's Eligibility

Guide for Private Practitioners, 14 J. Contemp.
L. 1 (1988).

26-19-14. Insurance policies not to deny or reduce benefits
of persons eligible for state medical assistance Exemptions.
(1) No policy of accident or sickness insurance issued or renewed after May
12, 1981, may contain any provision denying or reducing benefits because
services are rendered to an insured or dependent who is eligible for or receiving medical assistance from the state.
(2) After May 12, 1981, no association, corporation, or organization may
deliver, issue for delivery, or renew any subscriber's contract which contains
any provisions denying or reducing benefits because services are rendered to a
subscriber or dependent who is eligible for or receiving medical assistance
from the state.
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(3) After May 12, 1981, no association, corporation, business, or organization authorized to do business in this state which provides or pays for any
health care benefits may deny or reduce benefits because services are rendered to a beneficiary who is eligible for or receiving medical assistance from
the department.
(4) Notwithstanding Subsection (1), (2), or (3), the Utah State Public Employees Health Program, administered by the Utah State Retirement Board,
is not required to reimburse any agency of state government for custodial care
which the agency provides, through its staff or facilities, to members of the
Utah State Public Employees Health Program.
History: C. 1953, 26-19-14, enacted by L.
1981, ch. 126, § 18; 1985, ch. 69, § 1; 1987,
ch. 92, § 34.
Amendment Notes. - The 1985 amendment added Subsection (4).

The 1987 amendment, in Subsection (4), substituted "Subsection" for "Subsections."
Cross-References.
- Public employees'
group insurance, Chapter 8 of Title 49.

26-19-15. Attorney general or county attorney to represent
department.
The attorney general or a county attorney shall represent the department
in any action commenced under this chapter.
History: C. 1953, 26-19-15, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 8.
Amendment Notes. - The 1984 amend-

ment deleted "subrogation" before "action" and
made minor changes in phraseology.

26-19-16. Department's right to attorney's fees and costs.
In any action brought by the department under this chapter in which it
prevails, the department shall recover along with the principal sum and interest, a reasonable attorney's fee and costs incurred.
History: C. 1953, 26-19-16, enacted by L.
1981, ch. 126, § 18.

26-19-17. Application of provisions contrary to federal law
prohibited.
In no event shall any provision contained in this chapter be applied contrary to existing federal law.
History: C. 1953, 26-19-17, enacted by L.
1981, ch. 126, § 18; 1984, ch. 34, § 9.
Amendment Notes. - The 1984 amend-

ment deleted "pertaining to carriers" at the
end of the section.

26-19-18. Release of medical billing information by provider restricted - Liability for violation.
A provider may not release medical billing information to the recipient or
the recipient's representative, or to a third party without written authority
from the department. A provider who violates this section is liable to the
department for any loss caused as a result of the unauthorized disclosure.
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History: C. 1953, 26-19-18, enacted by L.
1984, ch. 34, § 10.

CHAPTER 20
FALSE CLAIMS ACT
Section
26-20-1.
26-20-2.
26-20-3.
26-20-4.
26-20-5.

26-20-6.
26-20-7.
26-20-8.

Short title.
Definitions.
False statement or representation
relating to medical benefits.
Kickbacks or bribes prohibited.
False statements or false representations relating to qualification of health institution or facility prohibited - Felony.
Conspiracy to defraud prohibited.
False claims for medical benefits
prohibited.
Knowledge of past acts not necessary to establish fact that false

Section
26-20-9.
26-20-9.5.
26-20-10.
26-20-11.

26-20-12.

statement or representation
knowingly made.
Criminal penalties.
Civil penalties.
Revocation of license of residential health care facility - Appointment of receiver.
Presumption based on paid state
warrant - Value of medical
benefits - Repayment of benefits.
Violation of other laws.

26-20-1. Short title.
This chapter shall be known and may be cited as the "False Claims Act."
History: C. 1953, 26-20-1, enacted by L.
1981, ch. 126, § 19.
Repeals and Reenactments. - Laws 1981,
ch. 126, § 1 repealed former §§ 26-20-1 to
26-20-22(L. 1975, ch. 63, §§ 1 to 22; 1977, ch.
107,§ 1; 1977,ch. 109, § 1; 1979,ch. 101, § 3;
1981, ch. 127, § 1), the Medical Examiner
Code.Present §§ 26-20-1 to 26-20-10 were en-

acted by § 19 of the act. For the present Medical Examiner Act, see Chapter 4 of this title.
Cross-References. - Administrative determination of public assistance overpayments,
§ 62A-11-201 et seq.
Medical Benefits Recovery Act, Chapter 19
of this title.
Office of Recovery Services, § 62A-11-101 et
seq.

COLLATERAL REFERENCES
Am. Jur. 2d. - 79 Am. Jur. 2d Welfare
Laws §§ 111-113.
A.L.R. - Criminal liability under state
laws in connection with application for, or receipt of, public welfare payments, 22 A.L.R.4th
534.
Criminal prosecution or disciplinary action

against medical practitioner for fraud in connection with claims under Medicaid, Medicare
or similar welfare program for providing medical services, 50 A.L.R.3d 549.
Key Numbers. - Social Security and Public Welfare e=, 18.

26-20-2. Definitions.
As used in this chapter:
(1) "Benefit" means the receipt of money, goods, or any other thing of
pecuniary value.
(2) "False statement" or "false representation" means a statement or
representation which is knowingly and willfully made if the person making the statement or representation has knowledge of the falsity thereof.
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(3) "Knowing" and "knowingly" mean that a person is aware of the
nature of his conduct and that his conduct is substantially certain to
cause the intended result.
(4) "Medical benefit" means a benefit paid or payable to a recipient or a
provider under a program administered by the state under Titles V and
XIX of the federal Social Security Act, Title X of the federal Public
Health Services Act, the federal Child Nutrition Act of 1966 as amended
by P.L. 94-105 and any programs for medical assistance of the state.
(5) "Person" means an individual, corporation, unincorporated association, professional corporation, partnership, or other form of business association.
History: C. 1953, 26-20-2, enacted by L.
1981, ch. 126, § 19; 1986, ch. 46, § 1.
Amendment Notes. - The 1986 amendment substituted "any other thing'' for "anything'' in Subsection (1) and in Subsection (4)
inserted "to a recipient or a provider" and substituted "state" for "department."
Social Security Act. - Titles V and XIX of
the federal Social Security Act, referred to in
Subsection (4), are codified at 42 U.S.C. § 701

et seq., and 42 U.S.C. § 1396 et seq., respectively.
Title X of the federal Public Health Service
Act, referred to in Subsection (4), is codifiedat
42 U.S.C. § 300 et seq.
The Child Nutrition Act of 1966, as
amended, is codified at 42 U.S.C. §§ 1771 to
1789.
Cross-References. - Medical Assistance
Act, Chapter 18 of this title.
Public assistance, Chapter 9 of Title 62A.

26-20-3. False statement or representation
medical benefits.

relating to

(1) A person shall not make or cause to be made a false statement or false
representation of a material fact in an application for medical benefits.
(2) A person shall not make or cause to be made a false statement or false
representation of a material fact for use in determining rights to a medical
benefit.
(3) A person, who having knowledge of the occurrence of an event affecting
his initial or continued right to receive a medical benefit or the initial or
continued right of any other person on whose behalf he has applied for or is
receiving a medical benefit, shall not conceal or fail to disclose that event with
intent to obtain a medical benefit to which the person or any other person is
not entitled or in an amount greater than that to which the person or any
other person is entitled.
History: C. 1953, 26-20-3, enacted by L.
1981, ch. 126, § 19; 1986, ch. 46, § 2.
Amendment Notes. - The 1986 amendment substituted "medical" for "medicaid"
throughout this section, added "medical" pre-

ceding "benefit" in Subsection (3) and deleted
former Subsection (4), which read: "A person
who violates this section is guilty of a second
degree felony."

26-20-4. Kickbacks or bribes prohibited.
A person may not solicit, offer, pay, or receive a kickback or bribe in connection with the furnishing of goods or services for which payment is or may be
made in whole or in part pursuant to a medical benefit program, or pay or
receive a rebate of a fee or charge for referring an individual to another person
for the furnishing of goods or services.
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(h) recover or attempt to recover payment from a recipient under a
medical benefit program, or the recipient's family in violation of the provider agreement;
(i) file a claim for a medical benefit where a provider divides an accepted multiple medical procedure into artificial components or single
procedures requesting full medical benefits for performing those component procedures as if they had each been performed independently and at
separate times;
(j) falsify or alter with intent to deceive, any report or document required by state or federal law, rule, or Medicaid provider agreement;
(k) retain any unauthorized payment as a result of acts described by
this section; or
(1) aid or abet the commission of any act prohibited by this section.
History: C. 1953, 26-20-7, enacted by L.
1981, ch. 126, § 19; 1986, ch. 46, § 5; 1987,
ch. 92, § 35.

Amendment Notes. - The 1986 amendment rewrote Subsection (2).
The 1987 amendment made minor phraseology changes in the section.

26-20-8. Knowledge of past acts not necessary to establish
fact that false statement or representation knowingly made.
In prosecution under this chapter, it shall not be necessary to show that the
person had knowledge of similar acts having been performed in the past on
the part of persons acting on his behalf nor to show that the person had actual
notice that the acts by the persons acting on his behalf occurred to establish
the fact that a false statement or representation was knowingly made.
History: C. 1953, 26-20-8, enacted by L.
1981, ch. 126, § 19.

26-20-9. Criminal penalties.
(1) The punishment for violation of any provision of this chapter, except as
provided under Section 26-20-5, is determined by the cumulative value of the
funds or other benefits received or claimed in the commission of all violations
of a similar nature, and not by each separate violation.
(2) Punishment for violation of this chapter, except as provided under Section 26-20-5, is as follows:
(a) as a felony of the second degree if the cumulative value of the funds
or other benefits received or claimed in violation of this chapter exceeds
$1,000;
(b) as a felony of the third degree if the cumulative value of the funds
or other benefits received or claimed in violation of this chapter exceeds
$250 but does not exceed $1,000;
(c) as a class A misdemeanor if the cumulative value of the funds or
other benefits received or claimed in violation of this chapter exceeds
$100 but does not exceed $250; or
(d) as a class B misdemeanor if the cumulative value of the funds or
other benefits received or claimed in violation of this chapter does not
exceed $100.
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History: C. 1953, 26-20-9, enacted by L.
1986, ch. 46, § 6.
Repeals and Reenactments. - Laws 1986,
ch. 46, § 6 repeals former § 26-20-9, as enacted
by Laws 1981, ch. 126, § 19, providing for a
civil penalty for receiving a medical benefit by
fraud, and enacts the above section.

26-20-10

Cross-References. - Penalties for misdemeanors, §§ 76-3-204, 76-3-301.
Sentencing
for felonies,
§§ 76-3-201,
76-3-203, 76-3-301.

26-20-9.5. Civil penalties.
(1) Any person who violates this chapter shall, in addition to other penalties provided by law, be subject to the following civil penalties:
(a) in all cases, shall be required to make full and complete restitution
to the state of all medical benefits improperly obtained;
(b) in all cases, shall be required to pay the state its costs of enforcement of this chapter in that case, including but not limited to the cost of
investigators, attorneys, and other public employees, as determined by
the Bureau of Medicaid Fraud;
(c) may be required, in the discretion of the court, to pay to the state a
civil penalty not to exceed three times the amount of value improperly
claimed or received as a medical benefit; or
(d) may be required, in the discretion of the court, to pay to the state a
civil penalty of up to $2,000 for each claim filed or act done in violation of
this chapter.
(2) Any civil penalties assessed under Subsection (1) shall be awarded by
the court as part of its judgment in both criminal and civil actions.
(3) A criminal action need not be brought against a person in order for that
person to be civilly liable under this section.
History: C. 1953, 26-20-9.5, enacted by L.
1986, ch. 46, § 7; 1987, ch. 92, § 36.
Amendment Notes. - The 1987 amend-

ment made minor stylistic changes in the section.

26-20-10. Revocation of license of residential health care
facility - Appointment of receiver.
(1) If the license of a residential health care facility is revoked for violation
of this chapter, the county attorney may file a petition with the district court
for the county in which the facility is located for the appointment of a receiver.
(2) The district court shall issue an order to show cause why a receiver
should not be appointed returnable within five days after the filing of the
petition.
(3) If the court finds that the facts warrant the granting of the petition, the
court shall appoint a receiver to take charge of the facility. The court may
determine fair compensation for the receiver.
(4) A receiver appointed pursuant to this section shall have the powers and
duties prescribed by the court.
History: C. 1953, 26-20-10, enacted by L.
1981, ch. 126, § 19.

Cross-References. - Health facility licensing, Chapter 21 of this title.
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26-20-11. Presumption based on paid state warrant Value of medical benefits - Repayment of benefits.
(1) In any civil or criminal action brought under this chapter, a paid state
warrant, made payable to the order of a party, creates a presumption that the
party received funds from the state.
(2) In any civil or criminal action brought under this chapter, the value of
the benefits received shall be the ordinary or usual charge for similar benefits
in the private sector.
(3) In any criminal action under this chapter, the repayment of funds or
other benefits obtained in violation of the provisions of this chapter does not
constitute a defense to, or grounds for dismissal of that action.
History: C. 1953, 26-20-11, enacted by L.
1986, ch. 46, § 8.

26-20-12. Violation of other laws.
This chapter shall not be construed to prohibit or limit an action against a
person for violation of any other law.
History: C. 1953, 26-20-12, enacted by L.
1986, ch. 46, § 9.

CHAPTER 21
HEALTH FACILITY LICENSURE AND
INSPECTION ACT
Section
26-21-1.
26-21-2.
26-21-3.
26-21-4.
26-21-5.
26-21-6.
26-21-7.
26-21-8.

26-21-9.
26-21-10.
26-21-11.

Short title.
Definitions.
Health Facilities Committee Members - Terms - Organization - Meetings.
Per diem of committee members.
Powers and responsibilities of
committee.
Powers and responsibilities of department.
Exempt facilities.
License required - Not assignable or transferable - Posting
- Expiration and renewal Time for compliance by operating facilities.
Application for license - InforPublic
mation required records.
Violations - Committee review.
Violations - Denial, suspension,
or revocation of license - Re-

Section
26-21-12.
26-21-13.
26-21-14.
26-21-15.
26-21-16.
26-21-17.

26-21-18.
26-21-19.

232

stricting or prohibiting new admissions.
Issuance of new license after revocation - Suspension of license
- Restoration.
License issued to facility in compliance with chapter and rules.
Closing facility - Appeal.
Action by department for injunction.
Operating facility in violation of
chapter or rules a misdemeanor.
Department agency of state to
contract for certification of fa.
cilities under Social Security
Act.
Church operated facilities.
Life and Health Insurance Guaranty Association Act not
amended.

HEALTH FACILITY LICENSURE AND INSPECTION ACT

26-21-2

26-21-1. Short title.
This chapter shall be known and may be cited as the "Health Facility
Licensure and Inspection Act."
History: C. 1953, 26-21-1, enacted by L.
1981, ch. 126, § 20.
Repeals and Reenactments. - Laws 1981,
ch. 126, § 1 repealed former §§ 26-21-1 to
26-21-5(L. 1967, ch. 174, §§ 31 to 35; 1975, ch.
62, § 2), relating to tuberculosis and kindred
diseases. Present §§ 26-21-1 to 26-21-19 were
enacted by § 20 of the act. For present provisions regarding tuberculosis, see § 26-6-8 et
seq.

Cross-References.

§ 17-26-1.

-

County hospitals,

Health facility administrators, Chapter 15 of
Title 58.
Health maintenance organizations, power to
operate health care facilities, § 31A-8-105.
Hospitals in towns and cities of third class,
§ 10-8-90 et seq.

COLLATERAL REFERENCES

Am. Jur. 2d. - 40 Am. Jur. 2d Hospitals
and Asylums § 4.
C.J.S. - 7 C.J.S. Asylums and Institutional
Care Facilities §§ 5-8; 41 C.J.S. Hospitals § 5.
A.L.R. - Validity, construction, and effect
of statute requiring consultation with, or approval of, local governmental unit prior to locating group home, halfway house, or similar
community residence for the mentally ill, 51
A.L.R.4th 1096.

Licensing and regulation of nursing or rest
homes, 53 A.L.R.4th 689.
Medical malpractice: hospital's liability for
injury allegedly caused by failure to have properly qualified staff, 62 A.L.R.4th 692.
Opposition to construction of new hospital or
expansion of existing hospital's facilities as violation of Sherman Act (15 USCS §§ 1 et seq.),
88 A.L.R. Fed. 478.
Key Numbers. - Asylums e=> 3; Hospitals
,;=, 3.

26-21-2. Definitions.
As used in this chapter:
(1) "Ambulatory surgical facility" means a facility, not part of a hospital, which provides surgical treatment to patients not requiring hospitalization and does not include the offices of private physicians or dentists,
whether for individual or group practice.
(2) "Committee" means the Health Facilities Committee.
(3) "Consumer" means any person not primarily engaged in the provision of health care to individuals or in the administration of facilities or
institutions in which such care is provided and who does not hold a fiduciary position, or have a fiduciary interest in any entity involved in the
provision of health care, and does not receive, either directly or through
his spouse, more than 1/io of his gross income from any entity or activity
relating to health care.
(4) "Governmental unit" means the state, or any county, municipality,
or other political subdivision or any department, division, board, or
agency of the state, a county, municipality, or other political subdivision.
(5) "Health facility" means hospitals, psychiatric hospitals, home
health agencies, hospices, skilled nursing facilities, intermediate care
facilities, intermediate care facilities for the mentally retarded, residential health care facilities, maternity homes or birthing centers, free standing ambulatory surgical centers, facilities owned or operated by health
maintenance organizations, end stage renal disease treatment centers
including free standing hemodialysis units, and any other health care
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facility which the committee designates by rule. Health facility does not
include the offices of private physicians or dentists, whether for individual or group practice.
(6) "Health maintenance organization" means a public or private organization, organized under the laws of any state which:
(a) is a qualified health maintenance organization under Section
1310(d) of the Public Health Service Act; or
(b) (i) provides or otherwise makes available to enrolled participants at least the following basic health care services: usual
physician services, hospitalization, laboratory, x-ray, emergency,
and preventive services and out-of-area coverage;
(ii) is compensated (except for co-payments) for the provision
of the basic health services listed in Subsection (6)(b)(i) to enrolled participants by a payment which is paid on a periodic basis
without regard to the date the health services are provided and
which is fixed without regard to the frequency, extent, or kind of
health services actually provided; and
(iii) provides physicians' services primarily directly through
physicians who are either employees or partners of such organizations, or through arrangements with individual physicians or
one or more groups of physicians organized on a group practice or
individual practice basis.
(7) "Home health agency" means a Medicare certified provider of
health care that furnishes intermittent skilled nursing services and at
least one other therapeutic service (physical therapy, speech therapy,
occupational therapy, medical social services, or home health and services) on a visiting basis in a patient's place of residence.
(8) "Hospice" means a program of care for the terminally ill and their
families which occurs in a home or in a health facility and which provides
medical, palliative, psychological, spiritual, and supportive care and
treatment.
(9) "Hospital" means an institution providing to inpatients or outpatients by or under the supervision of physicians, diagnostic services and
therapeutic services for medical diagnosis, treatment and care of injured,
disabled, sick, or pregnant persons, or services for the rehabilitation of
injured, disabled, sick, or pregnant persons, which remains open and is
continuously ready to receive patients 24 hours of every day in a year;
and has an attending medical staff consisting of one or more physicians
licensed to practice medicine and surgery in all its branches or licensed to
practice as osteopathic physicians and surgeons in the state. The term
hospital does not include psychiatric hospitals. The committee may determine whether any institution or agency comes within this definition subject to such rights ofreview as the courts exercise with respect to administrative action.
(10) "Psychiatric hospital" means an institution primarily providing to
inpatients, by or under the supervision of a physician, psychiatric services
for the diagnosis and treatment of mentally ill individuals.
(11) "Skilled nursing facility" means an institution or a distinct part of
an institution primarily providing to inpatients skilled nursing care and
related services for patients who require mental, medical, or nursing care,
or services for the rehabilitation of injured, disabled, or sick persons.
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(12) "Intermediate care facility" means an institution which provides,
on a regular basis, health-related care and services to individuals who do
not require the degree of care and treatment a hospital or skilled nursing
facility provides, but who require health-related care and services above
the need of room and board.
(13) "Intermediate care facility for the mentally retarded" means an
institution which provides, on a regular basis, health-related care and
service to mentally retarded individuals or persons with related conditions, who do not require the degree of care and treatment a hospital or
skilled nursing facility provides, but who require health-related care and
services above the need of room and board.
(14) "Residential care facility" means a public or privately operated
and maintained facility providing personal or social care or both to two or
more residents who require protected living arrangements.
(15) "Maternity home or birthing center" means a public or private
facility receiving maternity patients and providing care during pregnancy, delivery, and immediately after delivery.
(16) "Person" means any individual, firm, partnership, corporation,
company, association, or joint stock association, and the legal successor
thereof.
History: C. 1953, 26-21-2, enacted by L.
1981, ch. 126, § 20; 1985, ch. 21, § 11.
Amendment Notes. - The 1985 amendment substituted "Subsection (6)(b)(i)" for
"Subsection (5)(b)(i)" in Subsection (6)(b)(ii);
deleted "throughout" before "24 hours" in Sub-

section (9); and made minor changes in phraseology, punctuation, and style.
Federal law. - Section 1310(d) of the Public Health Service Act, cited in Subsection
(6)(a), is compiled as 42 U.S.C. § 300e-9(d).

26-21-3. Health Facilities Committee - Members - Terms
- Organization - Meetings.
(1) The Health Facilities Committee created by Section 26-1-7 shall be
composed of 11 members appointed by the governor with the consent of the
senate. No more than six members shall be from the same political party. The
appointed members shall be knowledgeable about health facilities. The membership of the committee shall be composed of:
(a) one physician who is a graduate of a regularly chartered medical
school licensed to practice medicine in all of its branches;
(b) one hospital administrator;
(c) one hospital trustee;
(d) one representative of the nursing home industry;
(e) one registered nurse;
(0 one professional in the field of mental retardation;
(g) one architect or engineer with expertise in health care facilities;
(h) one representative of health facilities, other than nursing homes or
hospitals, licensed under this chapter; and
(i) three consumers, one of which shall have interest in or expertise in
geriatric care.
(2) Of the initial members of the committee, three shall be appointed to
terms of four years; three to terms of three years; three to terms of two years;
and two to terms of one year. Thereafter, members, except those appointed to
complete the term of a former member, shall be appointed for a term of four
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years. Vacancies shall be filled through appointment by the governor, giving
consideration to recommendations made by the committee, with the consent of
the senate, for the unexpired term of the person whose office was vacated. The
committee shall elect from its membership a chairman and vice chairman
during the month of July of each year. The committee shall meet at least
quarterly, or more frequently as determined by the chairman or five members
of the committee. Six members shall constitute a quorum and a vote of the
majority of the members present shall constitute an action of the committee.
History: C. 1953, 26-21-3, enacted by L.
1981, ch. 126, § 20.

26-21-4. Per diem of committee members.
The committee members shall be reimbursed for their actual and necessary
expenses incurred in the performance of their duties and a per diem allowance
approved by the governor. No member who is full time on the public payroll
shall receive further compensation for services on the committee.
History: C. 1953, 26-21-4, enacted by L.
1981, ch. 126, § 20.

26-21-5. Powers and responsibilities

of committee.

The committee shall have the following powers and responsibilities:
(1) Establish rules for licensing and revoking licenses for health facilities.
(2) Establish rules governing the entry of agents of the department
into health facilities for inspections.
(3) Define the information which must be submitted to the department
with an application for a license pursuant to Section 26-21-9.
(4) Establish by rule fees for licenses issued to health facilities under
this chapter.
(5) Advise the department as requested concerning enforcement of the
rules established under this chapter.
(6) Establish rules governing public hearings conducted under this
chapter.
(7) Establish rules governing appeals related to licensure decisions of
the department.
(8) Conduct hearings on appeals from enforcement actions of the department as provided in this chapter.
(9) Compel the attendance of witnesses and the production of documents and evidence, administer oaths and take testimony concerning
appeals as provided in this chapter. The committee may appoint a hearings officer who shall be empowered to act in its behalf in hearings and
appeals as provided in this chapter. An appointed hearings officer shall
have the same powers as the committee in the conduct of such hearings.
(10) Advise, consult, cooperate with, and provide technical assistance
to other agencies of the state and federal government, and other states
and affected groups or persons in carrying out the purposes of this chapter.
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(11) Establish rules requiring the submission to the department of architectural plans and specifications for any proposed new health facility
or renovation for preliminary review.
History: C. 1953, 26-21-5, enacted by L.
1981, ch. 126, § 20.

26-21-6. Powers and responsibilities

of department.

The department shall have the following powers and responsibilities:
(1) enforce rules established by the committee;
(2) authorize any agent of the department to conduct inspections of
health facilities pursuant to rules of the committee;
(3) collect information authorized by the committee which may be necessary to insure that adequate health facilities are available to the public;
(4) collect fees for licenses pursuant to rules of the committee. Such
fees shall be collected and credited pursuant to Section 63-38-9;
(5) designate an executive secretary from within the department to
assist the committee in carrying out its powers and responsibilities;
(6) provide necessary administrative and staff support to the committee;
(7) exercise all incidental powers necessary to carry out the purposes of
this chapter;
(8) review architectural plans and specifications of proposed health facilities or renovations of health facilities to insure that such plans and
specifications conform to rules established by the committee.
History: C. 1953, 26-21-6, enacted by L.
1981, ch. 126, § 20.

COLLATERAL REFERENCES
A.L.R. - Propriety of state or local government health officer's warrantless search post-Camara cases, 53 A.L.R.4th 1168.

26-21-7. Exempt facilities.
The provisions of this chapter shall not apply to:
(1) A dispensary or first aid facility maintained by any commercial or
industrial plant, educational institution or convent.
(2) A hospital or nursing home owned or operated by an agency of the
United States.
(3) An office of one or more physicians and surgeons engaged in the
lawful practice of medicine and surgery.
History: C. 1953, 26-21-7, enacted by L.
1981, ch. 126, § 20.
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26-21-8. License required - Not assignable or transferable - Posting - Expiration and renewal Time for compliance by operating facilities.
(1) No person or governmental unit except as otherwise provided, acting
severally or jointly with any other person, or governmental unit shall establish, conduct, or maintain a health facility in this state without receiving a
license from the department as provided by this chapter and the rules of the
committee.
(2) No license issued under this chapter shall be assignable or transferable.
(3) The current license shall at all times be posted in each health facility in
a place readily visible and accessible to the public.
(4) Each license shall expire at midnight 12 months from date of issuance
unless previously revoked by the department. The license shall be renewed
annually upon application and payment of a fee, unless the department finds
that the health facility has not complied with the provisions of this chapter or
the rules adopted pursuant to Section 26-21-5.
(5) Any medical facility in operation at the time of adoption of any applicable rules as provided under this chapter shall be given a reasonable time for
compliance as determined by the committee.
History: C. 1953, 26-21-8, enacted by L.
1981, ch. 126, § 20.

26-21-9. Application for license - Information required Public records.
(1) An application for license shall be made to the department on a form
supplied by the department. The form shall require such information as the
committee determines is necessary to ensure compliance with established
rules and such additional information as may be required by the statewide
health coordinating council acting under Section 26-22-15.
(2) Information received by the department in reports and inspections shall
be public records, except the information shall not be disclosed if it directly or
indirectly identifies any individual other than the owner or operator of a
health facility (unless disclosure is required by law) or if its disclosure would
otherwise constitute an unwarranted invasion of personal privacy.
(3) Information received by the department from a hospital, pertaining to
that hospital's accreditation by a voluntary accrediting organization, shall be
private data.
History: C. 1953, 26-21-9, enacted by L.
1981, ch. 126, § 20; 1983, ch. 132, § 1.

26-21-10. Violations -

Compiler's Notes. - Section 26-22-15,
cited in Subsection (1), was repealed in 1986.

Committee review.

(1) Whenever the department has reason to believe that a health facility is
violating this chapter or any of the rules adopted pursuant to this chapter, the
department may begin adjudicative proceedings against the alleged violator.
(2) A person aggrieved by the department's order may seek the committee's
review.
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History: C. 1953, 26-21-10, enacted by L.
1981, ch. 126, § 20; 1987, ch. 161, § 64.
Amendment Notes. - The 1987 amend-
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ment, effective January 1, 1988, rewrote the
section, which had provided in detail for committee hearings, notice, and review.

26-21-11. Violations - Denial, suspension, or revocation
of license - Restricting or prohibiting new admissions.
If a violation is found under Section 26-21-10 the department may:
(1) Deny, suspend or revoke a license if it finds that there has been a
failure to comply with the rules established by the committee; or, it finds
evidence of aiding, abetting or permitting the commission of any illegal
act, or it finds conduct adverse to the public health, morals, welfare, and
safety of the people of the state.
(2) Restrict or prohibit new admissions to a health facility or revoke or
suspend the license of a health facility for:
(a) violation of any rule adopted under this chapter; or
(b) permitting, aiding, or abetting the commission of any illegal
act in the health facility.
History: C. 1953, 26-21-11, enacted by L.
1981, ch. 126, § 20.

Cross-References. - False Claims Act, revocation of license for violation, § 26-20-10.

26-21-12. Issuance of new license after revocation - Suspension of license - Restoration.
(1) If a license is revoked, a new license may be issued after satisfactory
evidence is submitted that the conditions upon which revocation was based
have been corrected, after inspection has been made, and after compliance
with all provisions of this chapter and applicable rules.
(2) Suspension of a license may be for a definite or indefinite period, and
the department may completely or partially restore a suspended license upon
a determination that the conditions upon which suspension was based have
been completely or partially corrected and that the interests of the public will
not be jeopardized by restoration of the license. No additional fee shall be
required for restoring such license.
History: C. 1953, 26-21-12, enacted by L.
1981, ch. 126, § 20.

26-21-13. License issued to facility in compliance
chapter and rules.

with

The department shall issue a license for a health facility which is found to
be in compliance with the provisions of this chapter and with all applicable
rules adopted by the committee.
History: C. 1953, 26-21-13, enacted by L.
1981, ch. 126, § 20.
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26-21-14. Closing facility -

Appeal.

(1) If the department finds a condition in any licensed health facility that is
a clear hazard to the public health, the department may immediately order
that facility closed and may prevent the entrance of any individual onto the
premises of that facility until the condition is eliminated.
(2) Parties aggrieved by the actions of the department under this section
may obtain an adjudicative proceeding and judicial review.
History: C. 1953, 26-21-14, enacted by L.
1981, ch. 126, § 20; 1987, ch. 161, § 65.
Amendment Notes. - The 1987 amendment, effective January 1, 1988, designated
the formerly undesignated provisions of this

section; in Subsection (2), substituted "obtain
an adjudicative proceeding and judicial review" for "be reviewed under section 26-21-10";
and made minor changes in phraseology and
punctuation throughout the section.

26-21-15. Action by department for injunction.
Notwithstanding the existence of any other remedy, the department may, in
the manner provided by law, upon the advice of the attorney general, who
shall represent the department in the proceedings, maintain an action in the
name of the state for injunction or other process against any person or governmental unit to restrain or prevent the establishment, conduct, management,
or operation of a health facility which is in violation of this chapter or rules
adopted by the committee.
History: C. 1953, 26-21-15, enacted by L.
1981, ch. 126, § 20.

26-21-16. Operating facility in violation of chapter or rules
a misdemeanor.
Any person owning, establishing, conducting, maintaining, managing or
operating a health facility in violation of this chapter or rules of the committee shall be guilty of a class A misdemeanor.
History: C. 1953, 26-21-16, enacted by L.
1981, ch. 126, § 20.

Cross-References. - Penalties for misdemeanors, §§ 76-3-204, 76-3-301.

26-21-17. Department agency of state to contract for certification of facilities under Social Security Act.
The department shall constitute the sole agency of the state to enter into a
contract with the United States government for the certification of medical
care facilites under Title XVIII and Title XIX of the Social Security Act, and
any amendments thereto.
History: C. 1953, 26-21-17, enacted by L.
1981, ch. 126, § 20.
Social Security Act. - Titles XVIII and
XIX of the federal Social Security Act, cited in

this section, are compiled as 42 U.S.C. § 1395
et seq. and 42 U.S.C. § 1396 et seq., respectively.

240

it
'

ENFORCEMENT PROVISIONS AND PENALTIES

26-22-22

26-21-18. Church operated facilities.
Nothing in this chapter shall be construed to authorize or require interference with the establishment or operation of a hospital or nursing home for the
practice of religious tenets by any recognized church or denomination administered by mental or spiritual means without the use of drugs whether gratuitously or for compensation, to the sick and suffering if compliance with statutes and regulations on environmental protection and life safety is established.
History: C. 1953, 26-21-18, enacted by L.
1981, ch. 126, § 20.
Cross-References. - Facilities for care of

persons in practice of religious tenets, not subject to administrator licensure requirement,
§ 58-15-11.

26-21-19. Life and Health Insurance Guaranty Association
Act not amended.
The provisions of this chapter do not amend, affect, or alter the provisions of
Chapter 28, Title 31A.
History: C. 1953, 26-21-19, enacted by L.
1981, ch. 126, § 20; 1985, ch. 242, § 3.

CHAPTER 22
PRO-COMPETITIVE CERTIFICATE OF
NEED ACT
(Repealed by Laws 1986, ch. 194, § 21.)

26-22-1 to 26-22-22. Repealed.
Repeals. - Laws 1986, ch. 194, § 21 repeals
Chapter 22 of Title 26 (L. 1981, ch. 126, § 21;
1983,ch. 136, §§ 1 to 11), the "Utah Pro-com-

petitive Certificate of Need Act." Earlier
§§ 26-22-1 to 26-22-42 had been repealed by
Laws 1981, ch. 126, § 1.

CHAPTER 23
ENFORCEMENT PROVISIONS AND
PENALTIES
Section
26-23-1.
26-23-2.
26-23-3.
26-23-4.

Legal advice and representation
for department.
Administrative review of actions
of department or director.
Violation of public health laws or
orders unlawful.
Unlawful acts by department officers and employees.

Section
26-23-5.

26-23-6.
26-23-7.
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Unlawful acts concerning certificates, records and reports Unlawful transportation or acceptance of dead human body.
Criminal and civil penalties and
liability for violations.
Application of enforcement procedures and penalties.

